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. UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION "
Washington, D.C. 20549 CE):giBrGI:tﬂﬂber. Ma‘?f:f-oaggg
' Estimated averags burden
FORM D hotrs per response. ..... 16.00
NOTICE OF SALE OF SECURITIES Mgfc USE ONLY _
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
: UNIFORM LIMITED OFFERING EXEMPTION | [}

Name of Offering  ( D cheek if this is an smendment and name has changed, and indicale change.)

$100,000 Private Placement of 10,000 Non-Voting Class B Membership Units

Filing Under (Check box(es) that apply}: [ Raute 504 [] Rule 505 {7] Rule 506 {7] Scction 4(6) [] vioE
Type of Filing: E] New Filing ] Amendment

3‘ A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issucs ' N

Name of Issuer ([ j:hcck if this iz an amendment and name has changed, and indicate change.)
impact Global industries, LLC :
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)

231 W. Main Street, Millbury, MA 01527 ' |(508) 865-9144
Address of Principat Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)
: 3 PROCESSED _

e —— L SN || T

Type of Business Orgumzatmn THOMSUN
[ corporation [} limited pastnership, atready formed Fl Atl“ﬂ spccnf’y} 08062367
[ business qu;l [J iimited partnership, to be formed S S e

limited 1iability company

v Month Yeer
Actual or Estimated Date of Incarparation or Organization: [FT8) [ I6] [f Actwal [J Estimated
Jurisdiction of lncorporatlon or Organization: (Enter iwo-letier U.S. Postal Scrvice abbrevistion for Statc:

CN {or Canada; FN for other foreign jurisdiction) E]m -
GENERAL INS’I‘RUCTIONS
Federal: “ '
Who Must File: Alli mws making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 130 50) et seq. ‘o1 ISUS.C.
71d(6). - g

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securitics
and Exchmge Commission (SEC) on the carlicr of the daic it is received by the SEC at the address given below ar, if received at that address after the datec on
¢ PR which it is duc, on :he date it was mailcd by United States registered or certified mail to that address.

Where To File: U.S. Sccurmes and Exchange Commission, 450 Fifth Strect, N.W., Waghingion, D.C. 20549.

Copies Required: ,Em:_{j_],mm of this notice must be filed with the SEC, enc of which must bre manually signed. Any copies not manualty signed must be
photocopics of the m@'nually signed copy or bear typed or printed signatures.

Informaiion Requimf} A new filing must contain all information requesicd. Amcndments nced only report the name of the issuer and offcring, any changes =~ <-
thereto, the information requested in Part C, and any material changes from the information previously supptied in Parts A and B. Part E end the Appendix need

nol be filed with the SEC.

" Filing Fee: There is pe federal filing fee. Ve
State:
This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securitics in thosce states that have adopted
ULOE and that have adoptcd this form, Issucrs relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have bccn made. [Ta state requires the payment of a fee as o precondition to the claim for the exemption, a fee in the proper amount shali
accompany this t'orm. This notice shall be filed in the appropriate stetcs in accordance with state law. The Appendix to the notice constitutes a part of
this notice and musl be completed.

ATTENTION
Failure lo file nutlce in the appropriate states will not result In a loss of the lederal exemption. Conversety, failure to file the
appropriate tederal notlce will nol result in a loss of an availabie state exemption unless such exemption is predictated on the
fillngof a tnderfu natice.

|

} Persons who respand 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB8 control number, 1of9




2. Enter the information re

quested for the following:

s Each pmmol& of the issucr, if the issuer has been organized within the past five years;

e  Eachbencficial owner having the power [o vote or disposc, or direct the voic or disposition of, 10% or more of a class of equity securitics of \he issuer.

s Each executive officer and director of corporate issucrs and of corporate gencral and managing partners of parinership issuers; and

¢  Each gencral and menaging partner of paninership issuers,

Check Box{cs) that Apply:

A Beneficial Owner

/] Exccutive Qfficer

B

Director

D General and/or

Managing Partner

Ful! Name (Last name first, if individual)

Sawicki, Chris

Business or Residence Address
231 W. Main Straat. Millbury, MA 01527

(Number and Street, City, State, Zip Codc)

Check Box{es) that Apply:

Beneficial Owner

Executive Officer

Director

General ond/or
Managing Partner

Full Name (Last name firs1, if individual)

Sawicki, Cynthia

Business or Residence Address
231 W. Main Strest, Millbury, MA 015627

{Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:

[J Bencficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name firsy, if individoal)
Tomaiclo, Michael;

Business or Residence Address
.. 231 W. Maln Streat, Millbury, MA 01527

(Number znd Stroet, Cily, State, Zip Codc)

L., Check Box(es) that Apply:

m Beneficial Owner

Executive Cfficer

Director

Generel and/or
Managing Partner

" Full Name (Last name first, if individual)

. Johnson, Darla

Business or Residence Address

12 Qld Cart Road, Aubum, MA 01501

{Number and Street, City, State, Zip Code)

Check Box(es) that Aiiply:

/] Beneficial Owner

Executive Qffiger

Ditector

General andfor
Managing Pertner

Full Neme {Last name first, if individual)
Johnson, Thomas ’

Business or Rcsidcncé Address  {Numbecr and Street, City, State, Zip Code)
12 Ofd Cart Road, Aubum, MA 01501

Check Box{es) that A'pply: {0 Promoter [0 Beneficisl Owner [l

Exccutive Officer

Director

General andfor
Managing Panncr

Full Name (Last name first, il individual)

Business or Rcsidem:g. Address

(Number and Street, City, State, Zip Cade)

Check Box(es) that Apply:

[ Beneficisl Owner

Exccutive Officer

Dircctor

Gencral and/or
Maenaging Partner

Full Name (Last namc ficst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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¥/

No

1. Has the issucr :Qold. or does the issucr intend to sell, to non-accredited investors in this offering? .. [
g Answer also in Appendix, Colimn 2, if filing under ULOE.
2. Whatisthe miihimnm‘in\!cslmcnl that will be accepted from any INGIVIAUAI? et S__NON@
’1 Yes No
3. Doss the offering permit joint owncership of a SIngle UNIY wooerreii i, B
4. Enter the information requestcd for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.
ifa person to be listed is an associated person or agent of & braker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five {5) persons to be listed arc essociatcd persons of such
& broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A ;
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Peﬁ_’son Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1ates” or check IAIVIUUA! SERLES) ...vocrvosrereesrrsersesessesssesarrms s e o [ All States
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[AR] Gal (HI
(] [N] (R3] ME] MD MA (MO N (MS)
M &E Y m N3 M NC] oK}
[RT) W] Gn Wy

Full Name (Last na'?-nc first, if individual)

. Busincss or Residg;nce Address (Number and Strect, City, State, Zip Code)

Neme of Associalcﬁ Broker or Deater

States in Which Pc!snn Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All Stntes" Of ChEck INAIVIAUA! STALEB) c.coceerieeerecii e isesn s sasmrrsr s eress saers s s s prsorsmna pes s bat s odsbaab e shobsasbbrnen {0 All States
[AL] - V4| (AR] {co (DE} (H1
00 0§ Gal & (XY ME] MO [(MN] [M§]
M [®E [V @[N] [NY) o) (onm) (PA]
®D ¢ GO ] wV) Wyl

Full Name (Last mé'mc first, if individuat)

Business or R:sidt;éncc Address (Number and Streei, City, State, Zip Code)

Name of Associatcfﬂ Broker or Dcaler

States in Which Pcrson Listed Has Solicited or Intends to Selicit Purchasers
(Check “All Statcs" or check Individual States) oeoevme v S, [Q All States
(AZ) (AR] [CA] €] &) (A (HD
o] [ (Al (X3] ME] [MD] M) MN (M3 [MO)
M @®E) V) [{® (O EM {Y) L3 [OR]
(®M] N GX T (WA w1 {(FR]

{Use blank sheet, or copy and usc additional copics of this sheet, »s necessary.)



+

3,

I

4

Enter the nggrcgatc offering pnce of sccurmcs included in this offering and the 1otal amount alrcady
soid. Enter “0" If the answer is “none” or “z¢ro.” If the transaction is an exchange offering, check
this box [ and’ lndlcale in the columns below the amounts of the securities offered for exchange and

alrcady c.xchangcd

' Aggregale Amount Already
Type of Secumy Offering Price Sold
Debi ... .5 000 s 0.00
EUQUILY e ssercen st e 4230488885 10118841588 AR5 55 AR 88 s 0.00 $_000
‘ [J Common [] Preferred
1 s . 0.00 0.00
Convertible Sccuritics (inctuding WAMBIIS) ......cucvsiinssseisssssnssinssssms s ssrsmsssssensisssses e B $
Pmtncrsmp TREEFESES o ecreeer e seerrssssssesssssersnrssssassssns s .$0.00 s 000
Other (Specify Membership Units ) erreesemees st ee s eemees e e s 10000000 ¢ 100,000.00
Tof! ...... ..§ 10000000 ¢ 100,000.00
' Answer alsa in Appendix, Column 3, if hiling under ULOE.
Enter the number of eccredited and non-accredited investors who have purchascd sccuritics in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of: ‘persons who have purchased sccurmcs and |hc aggrcgatc dollar amount of their
purchases on the total lines. Enter “0” if answer is "none” or “zero.’ R
1 Aggregate
/ Number Dollar Amount
:f Investors of Purchases
ACETEAITET INVESLOTS oo esiatbbsss s ot e e R AR 01080 1 §_100,000.00
Non-acr.reﬂitcd IAVESLOES ©ourovesrurseneeesesceeeemcmstmemerememsreresemscscsta baassas esmnases 0 s_0.00
Tom (for filings under Rule 504 0mly) .....ocoemrsrereeenssssssnnsesnonsen - 1 $_100,000.00
jl Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is f_or an offcring under Rule 504 or 505, enter the information requested for all sccuritics
seld by the issucr, to date, in offerings of the types indicaled, in the twelve (12) months prior o the
first sale of sccuritics in this offering. Classify securities by type listed in Part C — Question 1.
i Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 v vrveoe e s e ns s re s e . NA $_0.00
REBUIBLION A .. ..o ooooooeoeieeereeeeesees e arscessessre s ees s s s esresneesstmisnsssssceses Y $_ 0.00
00 0000 NA $_0.00
a. Fumish a’stateinent of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future cantingencics. If the amount of an expenditure is
not known, fur!_nish an ¢stimate and check the box to the left of the estimate. .
Transfer Agent’s Fees ....... O s 0.00
Printing and ERgraving Cost8. . et ses s asssap s e nas R 0.00
LEBAI FOES .-..o.cooomverussassmsrssimsiesses s b b s AR B e A AR 7] $ 5,000.00
Accountirég P oreeeeree e e se et st et e e oL R R ARV SRS RY AR SRR (28T SRR e e e s ems e e a e s s erenne sre b O s 0.00
Enginccri'ﬁg FOES cvvvtirmrereremensnenessssenssaebs btnsssnss semessmsssssas e arsasessrmsmssasaen 0 s 0.00
Sales Commissions (specify finders’ fees SEParately).....cviiminimmsnsssserriisesenss R 0.00
Other Expenses (identify) ' g 000
TOTBE - ctoeeecsiserassearesrsienseasrassssns s sebsaseemesbest s seae ot apeeeeAe A SRS E SRS 44RO SRR RFA A SAARE AR ES b TSR R e s 5,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C -— Question |

arid total expenses furnished in response to Part C — Question 4.a. This difference is the “adjustcd gross 95.000.00
proceeds to the issuer.” rertasasteses eraertseneR e arae e T s saen s eeansare e seerns " $ U
5. Tndicate below the nmount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.
‘ Payments (o
Officers,
Directors, & Payments to
Affiliates Others
Salarics and EE5 ......cuovreererresrerecssecnecrrensieenecnee e []$_0.00 0os 0.00
Purchase of rcal cstate S ..[]5_0.00 Oso
Purchasc, rental or lcasmg and msmllatmn of machinery 0.00
and cquipment ... -8 0.00 0os_—
Construction of lcasing of plant buitdings and fACHItIES ... oiiscinirissimrsmnssisensssmnsenssnssssnssrns ] $ 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
isster pursuant 10 8 METEEE) ..o ssceemmtbscssssrsr s s sbes st sssises w18 0.00 0Os 0.00
[T LT T T T SRRSO ——————— w08 0.00 s 0.00
WOTNE, CPITAL er-orrecesesererrrssesseesrsssecesseree o sersssesee e e oo oo st s oo [s_0.00 g} s_95.000.00
Other (specify): 0s 0.00 s 0.00
...DSO'OO s 0.00
COLOTIN TOUAES 1-vvvervesecessceneeeeesoosseseeeseeessseesasssmssas s oo seesssssssess sssssssss s sonesss s somemnssssnsessassssnansorssssncesses [} B 0.00 $_95,000.00
' Total Payments Listed (cofumn to1als 88ded) .....vcrveeiinvemiinssiimsmirsrese e rrsrsnsarsesiessssssssessssseresess s s 85,000.00

The issuer bas duly caused this notice Lo be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitulcs an undertaking by the issucr to furnish to the 11.8. Securities and Exchange Commission, upen written request of its stafT,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
. _3_Impact Global Indystries, LLC

"~ 'Name of Signer (Print or Type)
Chris Sawickl

Title of § ner. (Prmt or Type)
Manager

ATTENTION

intentional misstatements or omisslons of fact conatitute federal criminal violations. (See 18 U.S.C. 1001.)
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"

R

1. 1s any party described in 17 CFR 230.262 prcscntly suhjccl 1o any of the dnsquallﬁcauon Yes No
provisions of such rule? oovivmeniiioniene S - SVPOVUII | |

: See Appendix, Column 3, for state response.

]

2. The undcrsligncd issucr hereby undertakes to furnish to any state administrator of any state in which this netice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The un&crsigncd issucr hereby undertakes to furnish to the state administrators, upon written request, Information furnished by the
" issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this nolice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

Theissuer has read tl;jis notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby theundersigned
duly authorized pcrg;;on.

it
)

Issuer (Print or Type) Date 3
Impact Giobel Industries, LLC AB%LL.? y\(]mj& Il } IS0 }
Name (Print or Type) Title (Print

Chris Sawicki ﬁ Manager

H

i

Instruction: :

Print the name and mlc of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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